were about to burst, so violently was it pulsating. He begged for something to be done. Digital compression higher up was tried, but the patient could not stand it. His colleagues had been examining the patient just before he was put on the table, and they thought it was a dangerous case to tackle. The effect of the chloroform was to agitate him very much, and there was an increase in the violence of pulsation. He had to wait for some time before approaching it with the knife. He had made his first skin incision and was just mopping up the blood, when the aneursym was found to be consolidated. A colleague said, " Why do you not go on ? " He replied that it was solid. It remained solid and was cured. The man came in again five or six years afterwards with an aortic aneurysm, of which he died. The specimen, now in University College Museum, shows that the iliac aneurysm referred to had been quite cured. That would give one some encouragement in trying to treat these cases without operation, because though the man's scar was there he had not really opened the abdomen at all. He had cured several popliteal aneurysms by simple digital compression in a short time, and it was possible that such measures as these were being neglected at the present day. He would be grateful if anyone present could suggest what ought to be done in a patient at present under his care with an aneurysm of the left subclavian extending from the first stage of the artery to just below the second rib. He had kept the patient quiet in bed for months, and as a result he had lost the intense pain which he had at first, and which kept him awake at night. He had also been having iodide of potassium, and was looking better than he did. But the aneurysm had not diminished in size, and the question now was what to do ? If any advice could be offered him he would be glad.
Mr. GILBERT BARLING, in reply, thanked all who had taken part in the discussion for the kind way in which they had received his rather poor efforts in discussing a subject on which he had not very much material. He would have liked to have been able to look carefully through all the specimens which had been got together in the room, to see which would lend themselves to an operation which he regarded as ideal, as opposed to any other method. A method to be ideal must be one which, while curing the aneurysm yet allowed the bloodcurrent to flow. Whether such was attainable was another matter. He was not prepared to say that, given any aneurysm, he would adopt Matas's operation; it was best to keep an open mind, and select for each case the procedure most proper. He would have liked to have performed restoration in the little internal carotid aneurysm, but he thought he might fail if he did, and of course the safety of the patient "was the great consideration. Nothing seemed to have transpired in the discussion which it was necessary for him to attempt to refute. He agreed with nearly everything which had been said concerning popliteal a'neurysm. Surgeons had now a very good method, but he remembered that his first case suffered from gangrene, which was unfortunate. If he had obliterated it by Matas's method, he wondered whether he would have avoided gangrene. The patient's circulation would have been interrupted less, or embarrassed less, and the gangrene nlight have been obviated. He had never tried the introduction of wire, but he had tried electrolysis, and had been deeply disappointed with it, so that he was not likely to try it again. He had tried the operation of needling, but he did not think the patient was either better or worse, and he was disappointed at the absence of improvement.
Exhibition of Aneurysms.
DURING the two days immediately preceding the debate, a magnificent exhibition was held of 190 museum specimens of aneurysms of all varieties selected by Mr. James Berry, and kindly lent by the curators of the Metropolitan museums. Among the specimens of unusual interest were the following:
Aneurysm of the descending aorta of a foetus. (London Hospital.) Dilated pulmonary artery simulating aortic aneurysm. The left common carotid artery had been tied with apparent benefit. Years afterwards the patient died of phthisis, and it was then found that there had been nothing the matter with the aorta. Multiple aneurysms of the aorta. (Westminster Hospital.) Aneurysms of the aorta eroding the sternum and ribs and forming large secondary cavities in the front of the chest and back respectively. (Royal Free Hospital and Middlesex Hospital.) 
